
Annual Sidewalk Permit Request

The applicant is hereby advised that no obstruction of city sidewalks is permitted until the time and date the permit

application is signed by the City Administrator with approval from Planning & Zoning.  The applicant is further advised

that review of the permit application is made according to the terms of the Lanesboro City Ordinance, a copy of which is

available and may be reviewed at the Office of the City Clerk.  Permits are not transferable and may be revoked by the

City, at its sole discretion, at any time.

Name of Applicant and Business:  ______________________________________________________________________

Address of Property:  ________________________________________________________________________________

Proposed Obstructions and Dimensions:  (Please attach a sketch of the proposed placement)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Insurance Company: _________________________________________________________________________________

Amount of Liability Insurance: ______________________________ Date Insurance Policy ends: ____________________

Signature of Applicant:  ______________________________________ Date:  __________________________________

To be completed by Administration:

Sidewalk Obstruction Permit is: Denied Approved Approved with Conditions:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_____________________________________ _______________________________________
Date City Administrator Signature

Fee Amount: __________________________ Date Paid: ______________________________


